RHODE ISLAND LOTTERY COMMISSION
_ APPLICATION FOR LOTTERY SALES AGENT LICENSE
IF YOU HAVE ANY QUESTIONS CONCERNING THIS APPLICATION, TELEPHONE THE LOTTERY OFFICE

1425 PONTIAC AVENUE, CRANSTON Rl 02920 401-463-6500

i RS AN e
Il FLEASE PRINT: LINES A, B, and C must indicate the location in whick [ottery tickets are sold. Do not use home oifice address if different from selling fncation,
1 LIQUOR STORE [0 SUFERMARKET
INCORFORATED ¥es Mo O CONVEMIENCE STORE [ GAS/CONVENIENCE
[ TAVERN/RESTAURANT ] DRLUC STORE
a. BLISIMNESS NAME I:I OTHER
b. STREET ADDRESS - CGP‘!' ﬂF BUSIHESS LItEN&E _ '
c. CITYITOWN ZIF CODE lﬂﬂn"l.l Cl]_"h’ DH T'IJWN ElEIHE '
d, BUSINESS PHONE ;] P

ST NN SRR
Il COMPLETE OWNER INFORMATION:

OWMNER'S NAME HOME ADDRESS
CITYTOWHN, ZIF DATE OF EIRTH:
HOME PHONME () . SOCIAL SECURITY # DRIVER'S LICENSE #

IV LEST NAMES, HOME ADDRESSES, AND BIRTH DATES OF PARTNERS, MANAGERS, OR PRINCIPAL OFFICERS (If corporalion)

MANAGERS NAME ADDRESS el ! /
NAME ' ADDRESS pOE / /
Mon Tues Wed Thurs Fri Sat sun
BLISINESS HOLRS: _
| .

V LIST NAMES AND ADDRESS OF TWO (2) BUSINESS REFERENCES.

1

2

V1 IF ANY OF THE FOLLOWING GQUESTICNS ARE ANSWERED “YES™, ATTACH A SEPARATE SHEET OF PAPER WITH COMPLETE DETAILS.

a. EVER FILED BAMKRLIPTCY IN ANY S5TATE? YES[] NGO
b. BEEM DELINQUENT OF TAXES IN ANY STATE? YESCT NOO
c. BEEM SUED WITH JUDGEMENT RESULTING IN CURRENT OUTSTANDING CLAIMS [N ANY STATE! YE3O0 wWOO
d. EVER OQPERATED UNDER DIFFERENT BUSINESS MAME? | YESOO WO
e. BEEN SUBJECT OF STATE QR FEDERAL CREIMINAL INVESTIGATION OR BPACKGROUND INVESTIGATIQMNT YES[] NOQO
f. EEEN DEMIED LOTTERY/GAMING LICENSE N ANY $TATE OR PROVINCE? YESO NOO

g  HAVE FINANCIAL INTEREST IN A COMPANY RELATED TO GAMING/RACING OR LOTTERY OTHER THAN THIS BUSIMESST YESO NOO

h, HOLD LOTTERY/GAMING LICENSE IN OTHER STATES? YESO NOO

| HEREBY CERTIFY that there are no misrepresentations or falsifications in the information stated in this application. | am aware that false or misleading
statements will be cause for rejection or revocation of Sales Agenl's License, and | agree to the conditions for licensing printed on the reverse side of this
application.  Knowledge that any knowingly false statement contained herein will constitute submission of a false document to a state agency is a
violation of the Rhode lsland criminal slatute 11-18-1,

SWORM AND SUBSCRIBED TO BEFCGRE ME, THIS

DAY CF AD. 20 SIGNATURE OF APPLICANT I INK

SIGNATURE OF
MOTARY FLIBLIC PRIMNT QR TYPE NAKME




CONDITIONS FOR LICENSING
1. The applicant for a lottery sales agent license agrees to be bound by and comply with the rules, regulations and
instructions promulgated heretofore or hereafter by the Rhode lsland Lottery Commission if such license is
issued,

2, The applicant agrees to make available for sales to the public valid lottery tickets during normal business hours.

3. The applicant agrees to maintain autherized displays, notices, drop boxes and other material used in conjunction
with lottery ticket sales in accordance with instructions issued by the Rhode lsland Lottery Commission,

4. The applicant agrees that all lottery tickets accepted from the Rhode Island Lottery Commission or its distributor or
safekeeping depasitory, are deemed to have been purchased by the applicant and the price paid therefor as
directed by the Rhode Island Lotiery Commission less the appropriate commission discount, if any, unless
unsald tickets are returned to the authorized distributor or safekeeping depasitory on or before the stated
deadline,

5. The applicant agrees to maintain current and accurate records of all operations in conjunction with lottery ticket
sales in canformity with the rules, regulations and instruction promulgated or issued heretofore or hareafter by
the Rhode Island Lottery Commission,

6. The applicant agrees to make available to representatives of the Rhode Island Lottery Commission upon their
request, for inspaction and audit, those records he shall be required to maintain. Agent also agrees to {(ETF)
Electronic Transfer of Funds.

7. The applicant agrees that the license issued hereunder may be revoked, suspended or its renewal rejected for any
ar all of the following reason, but not necessarily limited thereto:

{a) Whenever the applicant knowingly uses false or misleading information in obtaining a license,

(b} Whenever the applicant violates any of the provisions of the Rhode Island Lottery Law or any rules,
regulations or instruction promulgated or issued thereunder by the Rhode Island Lottery Cormmission.

(] Whenever it is determined by the Lottery Director that the applicant fails to meet minimum sales or volume
requirements considering the marketing locale of the applicant.

8. It is agreed by the applicant that he shall hold the Rhode Island Lottery Commission harmless from any liability
arising in connection with operating and conducting lottery ticket sales, if a license is issued.

4. It is understood and agreed by the applicant that the license issued hereunder shall expire within one vear from

the date of its issuance, 1tis further undarstood and agreed by the applicant that he shall not conduct any
business or hold himself out as a lottery sales agent unless a renewal license is timely granted.

ANTI-DISCRIMINATION CLALSE
Rhode Island Lottery agrees to comply with Title VIl of the Civil Rights Act of 1964, Rl Executive Order No. 19,
Section 304 of the Rehabilitation Act of 1973 and all applicable state and federal laws. Mo person shall on the basis
of race, color, creed, sex, and physical/mental handicap, age, or naticnal origin, be excluded from participation in or

he denied the benefits of or be subject to discrimination under this program.



WAIVER FORM

]

(PLEASE PRINT OR TYPE FULL LEGAL NAME)
hereby authorize the Rhode lsiand Lottery to conduct an investigation nte my personal, hbusiness financial
affairs and background using whatever legal means it deems appropriate.

As a condition of ihis application, | authorize the Rhode Island Lotiery to <eek information in confidence
from financial institutions, governmental authorities, public lotteries and their governing bodies, individuals
and police agencies. No person supplying information to the Rhode Island Lottery shall be liable on
account of supplving the information regardlass of the accuracy of it, provided that the information was
requested by the Rhoda Island Lottery and was mot known to be false at the time it was provided,

| understand that by signing this authorization, a criminal records check will be performed. | Turther
understand that the criminal histary files contain records of arrest which may have resulted in a dispasition
pther than a finding of guilty (i.e. dismissed charges or charges thal resulted in a finding of not guilty]. |
iurther understand that the information may contain listings of charges that resulted in a suspended
sentence. | hereby authorize the release ol this type of information.

Tha Rhode Island Lottery reserves the right to investigate and compile all relevant information and facts to
its satisfaction.

It is hereby understood that the Rhode Island Lottery will conduct a complete and comprehensive
investigation to determine the accuracy of all information gathered. However, the Rhode Island Lottery, its
director, commission officers, employees, agents and authorized representatives shall not be liable for
inaccurate information if a2 wood faith efiort has been made to verify and substantiate all information and
facts.

| hereby authorize the Rhode lsland Lottery to release all information gathered to any state or provincial
lottery or to any criminal justice agency conducting an investigation of my background.

FULL LEGAL NAME BIRTH DATE - M/D/Y

STREET CITY

STATE & ZIP SKGNATURE OF APPLICANT
SWORN T BEFORE ME THIS DAY OF e 20

NOTARY




ALTHORIZATION AGREEMENT FOR PREFAUTHORIZED CHARGES

(1) . hereinafter called CUSTOMER, hereby authorizes and requests
RHODE ISLAND LOTTERY, hereinafter called COMPANY, to effect payment for any amounts owing by
Customer to Company as such amounts become due by initiating debt entries to CUSTOMER'S business
account indicated below in the bank names below, herainafter called BANK, and CUSTOMER authorizes and
raguests BANK to accept any debit entries initiated by COMPANY to such account and to debit the same to
such account without responsibility for the correctness thereof:.

{2} BAMNK NAME:

BAMNK ADDRESS:

{City} (State)

CUSTOMER [DEPOSITOR] ACCOUNT #:

(3) CUSTOMER NAME(S):

{Please Print)

SIGNED: EATE:

TITLE:

(4) attach voided check here:

-"_{1] cnmplete agentihllﬁmessr.nam
-_-._[2] mmplete hank mfnﬂnatmn

;-_7[4] Aitach 2 vmdgdfnheék

TO BE COMPLETED BY THE LOTTERY

COMPANY TAX ID #: 05-0370882

CUSTOMER ACCOUNT INFORMATION: transit routing number

account number




Fom W“‘g Glve Torm {6 the
{Aey, hiarch 1564) REqUESt fD ¥ Taxpayer ruquestar. Do NOT

Drpartmand of 1he Trensury Identification Number and Certification send-to the [R5,

Imlernal Revenre Servige

Hame [H jrint names, K2eTirst and carchke the axme af 1he REFSDA Lr entily whose numboar »ou Brier in Parl | below, See instrugfiong on page 24f your eame has Ehanped.)

Buslness name [Sele propriesers see snstruslions on page 2l

F;:'al'.?:e Please check Agpropriste boy; [J msividual f5oie praprietor ﬁ Cerporatian E Parinership L other »

ar Aoaress (number, sireet, And Apl. pr Sucie ng.) Aequeskers name and addrass faplienal)
type KHODE ISLAND LOTTERY

City. s1ale, and 21P cpde 1425 PONTIAC AVENUE
] - CRANSTON, RI 02920

FPari:| Taxpayer ldentification Number {TIN). Li#1 asstunt numberie) hare {optiona])
Enter your TIM in the appropriate bos, For
fndividualg, 1his is your social security number Social security number

(23N, For sule proprigtors, see the instructinng
on page 2. For cther entities, it is your employer

igentificaion number (EM. If you do not have 2 Rar i For Pa Exa

nummber, see Hew To Get a TIN below. OR i ] rar Payees mpt From Backup
Withholding {Seo Part I

Note: [T 1he accound is in more than ong name, Emplover igentfication number Instructlons on page 2)

see the char on page 2 lor guidelines on whose

rUrmbar 10 ehier, [

Part:lIk: Cerification

Under penalties of petjury, | certify that;

1. The numbet shown on 1his form is my correst laxpayer identification number for | am waiting lor a number to be jssuad 1o rral, and

2. Fam not subject 1o backup wilhholding because: (a) | am exempl from backup withhelding, or (b} 1 have not been notified by 1ha tntarna)
Revenue Servige that | arn subjeet 10 backup withholding as a result of & {ailure to repart altirterest or dividends, or fc) the IRE has noified
me that | am no longer subject 1o backup withholding,

Certification Instruetlons.- You must cross o ftlem 2 above if you have been notified by the IRS that you are cumently subject 10 backup

wilhholding because of underrgponing inlerest or dividencds on your tax relurn. For real estate ransactions, flem 2 does not apply. For morigage

imerest paid, the acquisifion or abandonmen of sesured proparty, cancellation of debt, contributions 1o an individual retirermen ATangement

{lnA} and generally payrments eiher than interest and dividends, you are no! required 1a sign the Certlfication, but you must providge your comect

TIN. {Also see Part [l instructions on page 2.}

Slgn
here Slgnature Date »
For Paperwork Reduction Act Notice, see separate instructions, Form W-9 (Rev. 3-34)

Department of Business Regulations Legal Counsel
Date Spoke To

Comments

Motor Vehicles Inspection Divisioen
Date Spoke To

Comments

Secretary of State for Corporations

Date Spoke To
Comments

Gther

Pate Spoke To

Comments




